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diately after the reception of injuries in a brutal the irritation and discharge, cven after the renoval
kicking administered for sone petty misdemeanour of the opposing surface of the feinur. As regards
by his step-father. The clild linped into the the first objection, I iwill mercly say that the pa-
house, and ever afterwards comnplained of difficulty tient is now in a msost dangerous condition ; by far
in walking, of pain in the knee joint, most severe the greater proportion of cases, rhen the disease
at night, and of constantiy increasing debility and lias reached this stage, ending in death. The
fatigue. On entering the hospital, on Decenber second objection is more weighty, ienl I have not
6th, he was found to have an apparent lengthening come to ny present decision without havissg given
of the right loier extremity, but a careful sneasusre- it full consideration. J believe, iowever, that
ment showed that the increase of length was due, even should the acetabulun prove to be diseased,
not te any actual difference between the two limbs, there would be more prospect of recovery after the
but te an inclination of the pelvis towards the af- head of the femur had been removed than under
fected side. The foot, you will remember, was the present circumstances. The disease would, in
sligbtly everted, and the thigh somewhat flexed on the first place, be less extensive, the constant irri-
the pelvis. There was an uicer about two inches tation from the friction and pressure of the feniur
below the right trochantar on the external aspect causing the morbid action to spread to new and
of the thigh, having that peculiar appearance whiclh hitierto ]iealthy tissues ; and then, a free opening
characterises sores in the neighborhood of carious having been made, wrhieh allow would the easy exit
or necrosed bones. In the hope that the joint of the detached particles of bone, thera are grounds
might recover its tone, if relieved fron constant for hoping that the ihole diseased iiiass miglht
friction and pressure to which it had been subject- eventually be discharged, and the patient recovet
ed, I kept the limb in extension by means of a Now that the patient is fully under the isfluence
weight attached te its extremity by adhesive plas- of chlorofon, I iwill proceed to operate, first en-
ter, the counter extension being niaintained by the larging the orifice of the ulcer, by incising it in the
weight of the body. The patient was at the sanie direction of the trochanter, carrying the incision,
time given tonics, such 'as iron and cod liver oil, as you see, up to a poiut a little above it, and then
and fed with the most nutritious articles of diet. making a transverse incision from Ilse auterior
This treatment bas beei pursued for two montis superior spinous process of the ilium to a point
without any other improvement in the patient's nearly over the sciatie nerve. By means of this
condition than that of relief frem some of the pain T shaped incision, I am now enabled to open the
and muscular spasms. The ulcer would at times joint, and cau f eel the head of the feinur, xnecrese4
nearly heal, but the improvement was never per- and portially worn away by the attrition it lias suf-
manaent. and it is now in about the same condition fered for so long a timse. Now, as Prof. Webber
as it was when the patient entered the hospital. carries the thigh over the body, adducting it and
The boy has been gradually growing paler and rotating it inwards, the head of the boue slips from
thinner, and it is very evident that nothing can be the socket. I cut away the tissues from the bone
hoped for fro:n a continuance of the sarne treat- below the trochanter, and saw it through. The
ment for an indefinite length of time. head of the boue, together iwith the trochanters,

The disease lias reached a stage at whicli simple are renmoved, and you can sce what te.rible ravages
extension, thoughs conbined with constitutional the long continued disease has produced in the
treatment, is totally inadequate to its cure, and if bony tissue. On examining the end of the sha,
nothing else be done, the patient will have before I fiid that the saw lias net removed the whole of
him the sad prospect of months of intense suffering, the disease, and I will comsplete the work with this
ending eventually, as is most probable, in death, pair of bull-iose forceps, with which, as you see, i
or at best, in a tedious recovery, with a deformied am able to bite into the boie, and renove the re-
and worse than useless limb. Under these circeim- mainder of the morbid siuctures.
stances, I have determined to make trial of an 1 Now, examining the acetabulii, I find it, as 1
operation, which has been performed many times feared, involved in the disease, the greater part of
by different surgeons in this country and Europe, it being denuded of cartilage, and feeling rousgh ta
with varying success, namely, excision of the iead the touch. As no portion of it seens te be de-
of the femur, together with the trochanter and as tached, however, I will, for the present, leave it
nuch of the shaft of the bone as shall prove to e untouched, hoping that it nay corne away, in time,
diseased. This operation was first performed by without instrumental interference.
an English surgeon named White, in 1822, and has I now close the upper portion of the wound with
since been introduced among the legitimate opera- stitches, leaving the lower part of the transverse
tiens of surgery by Ferguson and Hancock, of I incision open for the better drainage of the sacre-
England, and Sayre, of New York. The ratio of tions of the wound, and apply this splint, which I
mortality, as far as can be ascertained, is about one have made after the model given by Ferguson, and
h every two and one-tenth cases ; but as the ope- -which you will find represented in an engravingin
ration has been reserved hitherto as a last resort, Erichsen's Surgery. You will notice thatit con-
for patients worn out with long continuei suppura- sists of a long, straiglt portion, made of smsooth
tien and pain, this ratio cannot be regarded as a wood, whici extends froi a few inches below the
fair index of the danger attending the operation in foot to the lower margin of the wound. The cuM
patients who have not arrived at the period of vital surface is then bridged over by mseans Of two Piie
exhaustion. The objections which are urged against of bent iron, fastened at the other ends to a short
this procedure are, lst. The hazardous nature of wooden splint, ihich is in turn attached tthe
the operation. 2nd. The fact tha+ the acetabulum body by means of adiesive plaster.
is in most cases also involved in the disease, and We will now reinove the boy to his bed, and will
that the operation would, therefore, be useless, the keep him, for the first twenty-four hours, unde
uoroaed.bone of the socket continuing t keep -p the influence of auodyneas at the end of whici tim


